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Empower people with COPD, their families, 

and caregivers to recognize and reduce the 

burden of COPD.

Goal 1:
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Pulmonary Rehabilitation in the National Action Plan

–

–



The Patient’s Voice

https://www.youtube.com/watch?v=44S9KpmL_S4
https://www.youtube.com/watch?v=44S9KpmL_S4
https://www.youtube.com/watch?v=44S9KpmL_S4


What is Pulmonary Rehabilitation 



What is Pulmonary Rehabilitation? 
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GADPRP-WV.   Clinical outcomes for first 20 months.   N=111



The COPD Value Pyramid



Rural Pulmonary Rehab
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•
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Grand Opening November 2, 2013



High Prevalence of COPD 

Appalachia and South Central US



The First 5 Years: 2013-2017

•

•
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Appalachian Pulmonary Health Project
8 organizations, 9 sites, 3 states

March 2018





APRN Charges and Payments FY 2017 Payer



Appalachian Pulmonary Health Project

Goal Statement 
2018
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APHP Learnings and Recommendations
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The Next 5 Years: 2018-2022

•
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GADPRP Respiratory Therapists
Quarterly Meeting 10-20-2017



Patient Voices

https://www.youtube.com/watch?v=44S9KpmL_S4
https://www.youtube.com/watch?v=44S9KpmL_S4


Improve the diagnosis, prevention, treatment, and 

management of COPD by improving the quality of care 

delivered across the health care continuum.

Goal 2:



Goal 2:





Goal 3 Discussion:

Collect, analyze, report, 

and disseminate COPD-

related public health data 

that drive change and 

track progress



Existing annual databases - rural data on COPD

➢

➢

➢

➢

➢

➢

http://www.cms.gov/
http://www.cms.gov/
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http://www.cms.gov/
http://www.cdc.gov/brfss


Age-adjusted prevalence of doctor-diagnosed COPD 

among adults aged ≥18 years: BRFSS, 2015



Age-adjusted death rate for COPD as the underlying cause 

of death: National Vital Statistics System: 2010-2015



https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/CC_Main.html

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-Conditions/CC_Main.html


National Center for Health Statistics 2013 Urban-Rural 

Classification Scheme for Counties

http://www.cdc.gov/nchs


Age-adjusted prevalence of doctor-diagnosed COPD among 

adults aged ≥18 years, by urban-rural status: BRFSS, 2015



Age-adjusted hospital discharges (per 1000 Medicare enrollees) for 

COPD as first-listed diagnosis among enrollees aged ≥65 years, by 

urban-rural status: Medicare fee-for-service claims, 2015



Age-adjusted death rates (per 100,000) for COPD as underlying 

cause of death, by urban-rural status: US Vital Statistics, 2015



Cigarette smoking in past month among adolescents aged 12-17, by urban-

rural status: National Household Survey on Drug Abuse, 1999 and 2010-2011
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Risk Factors: Adolescent Smoking 



Risk Factors: Adult Smoking 
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Cigarette smoking among adults aged ≥18 years, by urban-rural status: 

National Health Interview Surveys, 1997-1998 and 2010-2011



Locations of 12,392 pulmonologists and number of adults with diagnosed 

COPD, by county: National Provider Identifier Registry 2013



Locations of 248,160 primary care physicians and number of adults with 

diagnosed COPD, by county: National Provider Identifier Registry, 2013



Locations of 1,446 accredited pulmonary rehabilitation or respiratory therapy 

services: Multiple Sources, 2015-2017



Important Data Gaps

➢

➢

➢

➢
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http://www.cdc.gov/500cities


www.cdc.gov/copd

Disclaimer: The author has no conflict of interest to report. 

The findings and conclusions in this presentation are those of the author and do not necessarily represent the 

official position of the Centers for Disease Control and Prevention.

http://www.cdc.gov/500cities


Collect, analyze, report, and disseminate 

COPD-related public health data that drive change 

and track progress.

Goal 3:



Goal 3:



Goal 4 Discussion: 

Increase and sustain 

research to better 

understand the 

prevention, 

pathogenesis, 

diagnosis, treatment, 

and management of 

COPD



Practice-Based 

Research Networks 

(PBRNs)

Linking questions from 

communities 

to answers from communities



Practice-based Research Networks
“Putting Practice into Research”

•

•

•





“Blue Highways” on the NIH Roadmap

Westfall JM, Mold J, Fagnan, LJ. JAMA 2007;297:403-406.



PBRNs Have Diverse Populations
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What Skills/Resources Can PBRNs Bring to the 

Research Enterprise?

•

•

•

•

•

–
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Rural Setting for 

Practice-Based Research



Rural Disparities1 
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Practice and Provider Profile

•

•

•
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SEARCH1 – Screening, Evaluating, and Assessing Rate 

CHanges of diagnosing respiratory conditions in 

primary care

•

•



SEARCH1 – Sites 

•

•



SEARCH1 Conclusions & Limitations
•

•

•

•

–

•

–

•
–



Oregon SEARCH1 differences



Practice and Provider Profile



Colorado - Lots of wind – Dust & Tumbleweed
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HPRN and COPD

•

•





Study Goal & Aims



Aim 2

Aim 1

Aim 3

Year 1 Year 2 Year 3 Year 4 Year 5

Basic CAPTURE

50 sites

50 sites 

COPD Education

= Control

= Intervention

Enhanced CAPTURE Education



Participating PBRNs



CAPTURE™ Instrument

Martinez FJ et al, AJRCCM 2017; 195(6): 748-56 



COPD National Action Plan





Questions?



Increase and sustain research to better understand the 

prevention, pathogenesis, diagnosis, treatment, and 

management of COPD.

Goal 4:



Goal 4:



Translate national policy, educational, 

and program recommendations into research 

and public health care actions.

Goal 5:



Goal 5:

o



COPD & Rural Health

Closing Remarks and 

Adjournment 

(Hans Brinker “I saw the dike 

leaking, so I stuck my finger in the 

hole” and getting to Mars)



COPD & Rural Health

Closing Remarks and 

Adjournment 

(Hans Brinker “I saw the dike 

leaking, so I stuck my finger in the 

hole” and getting to Mars)



GOAL 1
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GOAL 2
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GOAL 2
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http://www.flexmonitoring.org/


GOAL 3
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GOAL 3
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GOAL 4
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GOAL 4
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GOAL 5
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GOAL 5
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GOAL 5
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Next Steps
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Next Steps

•

•

•

https://grants.nih.gov/grants/guide/rfa-files/RFA-HL-19-014.html



